MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_038846

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: kS - STATE FILE NUMBER

Regigiration Disteict No. ___ L. 5. 7 __ _Frimary Registeation District Nou .2 402 Registrar's No. - 2L
DO NOT WRITE AMENDED v A
ON THIS STUB g
2. USUAL RESIDENCE (Where decessad lived

PLACE OF DEATH . {f institution: Resideénce before

o county LTVINGSTON s sta® MO, . 6. couNnt,TYTNGSTON edmission)

b. CéT.Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl}'LY Inside Limits
tows CHILLICOTHE 5 YEARS wws CHILLICOTHE Y dd N[

€. FULL NAME OF {if NOT in hospital, give location) Intide Limits d. STREET (1f outside, give location) Reside on Farm

mmon CITY HOSPITA L ' ADPRESS 61 WILSON ST. Yes 1O No F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) BILLY LEE SIZEMORE pian SEPTEMBER 16 1963

5. SEX &6, COLOR OR RACE 7. Martied m Never Married [] [8. DATE OF BIRTH ¢. AGE [last birthday) | IF LUNDER 1 YEAR IF UNDER 24 HR
AI_.E WHI’IE Widowsd [ Divorced [ 9 21 193 2 30 Months | Days Hounl Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 71 attended the d
Death oc'curmd at.

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

cI T PELE EEIAN ™" """ |LAW ENFORCEMENT LINDLEY MISSOURL | U,S.A.
“15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY NO. [ 17. INFORMANT Ada61 Wilsem St.
PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH
IMMEDIATE CAUSE (a) _M 22 W 7 M v IV,
above cause (a),
PART 11, OVHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH¥ but ndt reiated to ths terminal PART 111, 1 deceatsd  was  femals  wos
Mﬂw - ID Yes I 0 No l [3 Unknown
19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE uomD IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury In PART | or PART |1-of ltem 18.}
INJURY  am
"WHILE AT WORK !farrn fanurUeet ilce bldz, etc.) QM ¢ e ,f f;a' /97 9.
Zib. ADDRESS 27c. DATE $IGNED
BURTAL™™ 19/18/63 LINDLEY CEMETERY LINDLEY, MISSQURI

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 4. NAME O_RBAND OR WIFE
YES, or unknnwn)l[lg ygi; Ei-ve-v:rordse: of sarv RS LAVETA SIZEMORE Ohil icnth
Conditions, i sny,}  DUE TO i) /euu.tﬂtj
stating rhe-undlr-].
disesss condition given in PART | (a} , there a pregnancy in lait 90 days.
s (tornobiele Becidnd
S:3pE® T-/6-£3
NOT WHILE AT
d from ! ? s-q g 1s, / ?65 and last saw malnw on 7 ?- /LL5
22a. SIGNATURE Degres gr title)
I8 )bl Ao Fo: Tackemo Chushestle NoG-1 763
24, FUNERAL DIRECTOR N AODRESS 25. DATE RECD. BY LOCAL REG. 26. - REGISTRAR'S SIGNATURE
NORMAN FUNERAL HOME:CHILLICGTHE,MO\Sept. 18,1963 Mz_zﬂ

JOHN A, SIZEMORE LEONA ROBERTS LAVETA ROSSON
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL B EEN
which gave rise to
L . -
" L //Mumaic_' »%Mm &90-2
lying cause last. DUE TO (c} M&!‘Mﬁy- oo
Zoc.TIME OF  WouF - Month, Day, Yaer |
20d.- INJURY OCCURREE 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8: 15 P. on the date stated zbove, and to the best of my knowledge, from the:causes stated.
Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (_Sﬂlte)
{Licansed Embalmer’s Staternent on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

If this body is not embalmed, fact should be so statgd above.

0400

Li:censed Embalmer No 4963
b 0. Address CHILLICOTHE, MISSOURI

his OWN HANDWRITING. . (Failure to comply

yagean *ua




